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Offon of Cabor Management ' FORM LM-30 O o banamart
Standards 16, - LABOR ORGANIZATION OFFIC[:R AND Nor 12150188

Washington, DC 2021Q.
PR Expires 11-30-2006

. T

MPLOYEE REPORT

257, as amended. Fafuse to comply may resuit in criminal prosecution, fines, or o penalies as provided by 29 U.S.C 439 or 440.

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH13 REPORT. |

2. Fiscal Year Covered From:

1. File Number U - //‘75”
/ 2004

1',/ 1./ 2004 Though 120/ 31

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Rronald G Lucas Name Teamsters Lozal Union 264

Labor Organization File Nunber 038-823

P.0O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

. e .
Streel 35 Tyrol Drive Street 35 Tyrol drise

City 'Cheekt_o_waga i City cheektowadga -

" 2P Code +4 14227 ZIP Code +4 14227

State New Yor]_c State New York

5. Position in Iabor organization. .
President

past fiscal year, you or your spouse or minor child directly or ‘rdirectly had any of the following interests

Enter appropriate data betow I, during the
(excest as specified in the exciusions set forth in the instructiz1):

A Held an interest in, engaged in transactions (ircludirg loans) with, or derived income or other ecoicmic benefit of
monetary value from an employer whose emp.oyecs your organization represents or is actvely seeking to reprasent.

7.a. Nature of Interest, Tre=saction, or income.

6. Name and address of Employer {indluding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
sweet I -
City A i - I
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned detlares, under penalty of Perjury and other applicable Lenalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructans.)

/ot

on 08/15/2005 716-668-8007

Date

Signed

Telephone Number

L
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Name of Person Filing Ronald Lucas File Number U-

8. Held an interest in or derived income or econarnic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or [easing to, or otherwise dealing with the business
of an employer whose employees your labor organization nzpresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or ‘easing directly or indirecily to, or otherwise
dealing with your labor arganization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name foS Teamsters Cog;' E_’gyg:}nw & _I-!.etireme:}t Fu_rid 5'

QW(, a. Labor Organization

Trade Name, if any:

IR . b. Trust
P.O. Box, Bidg., Room No_. ifany ;PO Box 4828 —
. . .. ¢. Employer

Street L s
City iS?racuse__ o S
State 'New York  ZIPCode+4 13221
10. 9.6, or 9.¢. is checked give trust or employet's rame. 313N3‘f£e of such dea’g.

: S s e oo - ==« sw--; I'The NYS Pension Fiund ig a jointly adminstered Taft
Name

.- B . ! :Hartley trust furnd. Employers that are party to

e e e \collective bargaining agreements with LU 264
Trade Name, ifany. i . | |icontribute to the Trust and Ronald Lucas is a Unionm
:appointed Trustee to the Fund

P.0. Box, Bidg., Room No., if any

Street ; R - P -
11.b. Approximate dollar va se of such dealing. i R
. : ’ * —
City e e ... p72.3. Nature of interest held or income received.
State | : o 2P Code+va " | Reimbursement for sxpemses to attend Trustees

o s e e e -- — ----¢ Imeetings;Trustee 7empership fee for IFEBP; :

‘Registration fees for IFEBP conferences and !
‘reimbursement for expenses to attend IFEBP i
jconference
|
i

12.b. Amount. b 83,746

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emptoyer ary payment of money or other thing of value.

12.2. Name and address of Employer or Labor Relations Cansuitant 14.a. Nature of payment.
(induding trade name, if any).

Wright Investors sponsored a dinner at an IFEBF
‘ —- R R I R - - - R conference that 3isnald Lucas and his spouse Debra
Name Wright Investors = i . .} Lucas attended

Trade Name, if any: ? ’ - i . : :

P.0. Box, Bldg., Room No., ifany .

Street 440 Wheeler Farms R

Cty Milfora

State Connecticut ZIP Cade + 4 06460

. 14.b. Amount of payment. B
13.b. Is the Business an Employer or Consultant 7 Ej‘f. 5200

F LM-
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Name cf Person Filing Ronald- Lucasg

Fite Number U-

.

Part B Continuation Page

B. Held an interest in or derived intome or economic beneftwith monetary value from a business (1) a subs:zntal part of which consists of buying from, selfing
loyer whose empioyees your labor organizatio represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or le=s ng directly or indirectly to, or otherwise dealing v k1 your labor organization or with a trust in which

or leasing to, or otherwise dealing with the business of an emp

your labor organization is interested.

8. Name and address of Business (including trade namz, if any).

Name NYS Teamsters Council Heal:L & Hospital Fund

Trade Name, if any: '

P.0. Box, Bidg., Room No., if any Eb'_ Box £928

Street

City VSyracuse

State New York c ZIP Code + 4

13221-4928

9. Business deals with:

S’<| a. Labor Organization
. h.Teust

" ¢, Emplayer

10. 1f9.b. or 9.c. is checked give trust or employet’s rame:,

Name

Trade Name, if any: ‘

P.0. Box, Bldg., Room No., ifany «
Street

City

State ZIP Code + 4

11.a. Nature of such deniing.

Fund is a jointly administered Taft Hartley Welfare
Fund. Employers that are party to collective
bargaining agrec isnts with LU 264 contribute to the
Fund. Ronald Lucas is a Union appointed Trustee to
‘the Fund

L e e - - - = = am— — —— A e e - P

11.b. Approximate dallar value of such dealing.

12.a. Nature of interest h2'd orincome received. =
Reimbursement of expenses for attendance at
Trustees meetings: Trustee membership fee for
IFEEP; Regristru':ion fees for IFEBP conferences and
‘Reimbursement o expenses for attemdace at IFEBP

conferences

12.b. Amount. , $3,746
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Name of Person Filing Ronald Lucas File Number U-

Part B Continuation Page
B. Held an interest in or derived income or economic benef with monetary value from a business (1) a subsizntial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing w th your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade nama, if any). 9. Business deals with:

Name Northern Capital —
Te T TR 71 a. Labor Crganization

[

Trade Name, ifany: {

U . e X} b. Trust
P.O. Box, Bldg., Room No., i any - ! o

S e . - REESR "\ ¢ Employer
Street!8010 Excelsior Dr o s ooy

Y madison_ S
State ‘wisconsin ____ ZIPCode+d ‘53717 |

10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

. . . .Northern Capital is investment manager to the NYS,
Name 'NY5 Teamsters Conf Pension & Retirement Fund |, P ? X g .
L SIS T T - |iTeamsters Conf. P:nsion and Retirement Fund

Trade Name, if any:

P.0Q. Box, Bidg., Room No., if any ‘p_om Box '4932

Street

City syracuse - o
T oTmem TeTT TYTs T T -0 - e barrrs o cmrrm e mmmminars s —— —

State New Mexico  ZIPGede+4 132231 }11.b. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

‘Northern sponsored lunch/golf at Trustees meeting
‘that Ronald Lucas attended

i
| ;
1

.
i
i

12.b. Amount. . E3T s100

Form |.M-30 (2003) Page 4 of 7




Name of Person Filing Ronalci Lucas File Number U-

4

Part B Continuation Page

B. Held an interest in or derived income of econcm:c benefit with monetary value from a business (1) a subgantial part of which consists of buying from, selling
or leasing to, or ctherwise deafing with the business af an employer whose employees your labar organizaticn “epresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leas'ng directly or indirectiy to, or otherwise dealirg v.th your labor arganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals wit1:

Name Loomis Sayles and Co.
- T i ~ a. Labor Crganization
Trade Name, if any:

I o . X b. Trust
P.0. Box, Bidg., Room No., if any . :

" ¢. Employer

Street :0ne g‘inanciél Center

City poston .
State Massachusetts W 2P Code +4 02111 T
10. 1 9.b. or 9.c. is checked give trust or employes name. 11.a. Nature of such d2a3’ng.

Loomis is an investement manager to the NYS

Name N amster .B i Retireme Fu ! R
a YS Teamsters Confl Pension & Rebirement nd ‘reamaters Pension Fund

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany p.0. Box 4928

Street

City gyracuse

i e — e e A - s = e

State New York ZIP Code + 4 13221 11.b. Approximate dollar value of such dealing.

12.a. Nature of interas] neld or income received.
jed N R O e e,

Loomis sponsored & dinner at a Trustees meeting
rhat Ronald Liccz and his spouse Debra Lucas
attended

12.b. Amount. Esr sz200

Form LM-30 (2003) Page50f7
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Name of Person Filing Ronald Lucas

Fite Number U-

' Part B Continuation Page

-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a subs nntial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organizaticn ~epresents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealirg v.th your labor organization or with a trust in which

your fabor orgznization is interested.

8. Name and address of Business (including trade name, if any).

Name Batterymarch Financial Mgt
Trade Name, if any: ~
£.0. Box, Bidg., Room No., ifany

Street 200 Claredon st

Clly _éoston 7; _ L o
ZIPCode+4 02116

State Mas sachusetts

9. Business deals with:

- “‘ a. Labor Crrganization
e b. Trust

. c. Employer

10. If 9.b. or 9.c. is checked give trust or employe:'s nama.

Name NYS Teamsters Conf.Pension & Retirement Fund

Trade Name, if any: ’

P.0. Box, Bldg., Room No., if any p_o': Bol: £928

Street

City Syracuse

State New York ZIPCode +4 13221

11.a. Nature of such daating.

Batterymarch is an investment manager to the NYS
Teamsters Pension Fund

11.b. Approximate dcllar value of such dealing.

12.a. Nature of interest held or income received.

Batterymarch seponsored a dinner for the Fund that
Ronald Lucas and his spouse Debra Lucas attended

12.b. Amount. |

Form LM-30 (2003)
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Name of Person Filing Ronald Lucas Fite Number U-

v . Part B Continuation Page
4.
B. Held an interest in or derived income or econorr i banefit with monetary value from a business (1) a sqbstan\ial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or otherwise dealing wich yaur labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including tade nzme, if any). 8. Business deals wilh:

MName State Street Bank & Trust .
: ’ T - 7 7 a. Labor Organization

Trade Name, if any:
- X b. Trust
P.Q. Box, Bidg., Roam No., if any

- : f c. Employer
Street 1 Enterprise Dr. L

City rNort‘:h Quincf _ B

State Massachusetts B " ZIP Cede+ 4 02171 o

10, 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such d=aing.

State St is tle cuatodian bank for the NYS Teasters

P ior i P .
Name NYS Teamsters Conf.Pensi & Retuegnent d Pension Fund and the NYS Teamsters Health Fund

Trade Name, if any: h

P.0. Box, Bidg., Roem No., if any po Boﬁ: 5928

Street

City syracuse _

State'New York ZIIP Cede + ¢ 13221 11.b. Approximate dolar value of such dealing.

12.a. Nature of interest held or income recelved. _ _ _ _

State Street spcosored a Trustee dinner that Ronald
Lucas and his spcuse Debrg Lucas attended

12.b. Amount, Eer $150
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